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Rpneia  Obstrutiva  do  Sono  e  Cirurgia
bstructive  sleep  apnea  (OSA)  is  a  common  disease  cha-
acterized  by  repetitive  obstruction  of  the  upper  airways
uring  sleep.  It  is  now  recognized  that  OSA  is  much  more
revalent  than  previously  thought.  For  instance,  one  recent
tudy  of  a  representative  sample  of  the  city  of  São  Paulo,
razil,  found  that  33%  of  the  adult  population  presented
SA  syndrome  as  deﬁned  by  full  polysomnography  showing
n  apnea-hypopnea  index  above  5  events/hour  plus  symp-
oms  or  an  apnea-hypopnea  index  >  15  events  per  hour
ndependent  of  symptoms1.  The  prevalence  of  OSA  may  be
ven  higher  among  speciﬁc  populations  for  at  least  2  rea-
ons.  Firstly,  because  OSA  shares  several  risk  factors  with
ommon  conditions  such  as  obesity,  hypertension  and  dia-
etes  and  secondly,  OSA  once  present  triggers  a  series  of
athways  that  may  negatively  affect  co-morbid  conditions
uch  as  high  blood  pressure  and  insulin  resistance2.  Inde-
endently  of  the  exact  mechanism,  it  is  well  Known  that
mong  patients  with  established  diagnosis  of  hypertension3,
esistant  hypertension4 and  metabolic  syndrome5 the  preva-
ence  of  OSA  is  strikingly  high  and  varies  from  30  to  70%.
he  recognition  of  OSA  among  surgical  patients  is  partic-
larly  important.  Despite  the  fact  that  awareness  is  still
ow,  one  should  anticipate  a  high  prevalence  of  OSA  solely
ased  solely  on  the  presence  of  the  demographic  and  clin-
cal  conditions  commonly  observed  in  this  population.  In
ddition,  although  not  fully  established,  it  is  clear  that
here  may  be  an  association  between  unrecognized  OSA  and
he  increased  risk  of  post  operative  complications.  Finally,
he  pre-operative  setting  is  a  good  time  to  investigate  co-
orbidities  because  patients  may  be  more  receptive  to
ifestyle  and  medical  interventions.  On  the  other  hand,  a
ajor  limitation  in  the  recognition  of  OSA  is  the  limited
ccess  to  the  full  polysomnography  that  is  considered  the
old  standard  method  for  OSA  diagnosis.  In  this  context,
creening  questionnaires  are  important  in  facilitating  iden-
iﬁcation  of  OSA  patients  and  in  keeping  down  costs.  In  this
ssue  of  the  Portuguese  Journal  of  Pulmonology,  Pereira  and
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olleagues  evaluated  the  prevalence  of  OSA  symptoms  using
 validated  questionnaire  (STOP-BANG  score)  in  357  surgical
atients  admitted  to  the  Post-Anesthesia  Care  Unit6.  The
TOP-BANG  questionnaire  has  been  designed  to  detect  OSA
n  the  surgical  population  and  presents  a  high  sensitivity  to
etecting  OSA,  but  has  a  low  speciﬁcity.  The  positive  ques-
ionnaire  may  result  in  a  high  number  of  false-positives.
herefore,  if  the  primary  goal  is  to  include  all  cases  of  OSA,
he  STOP-BANG  questionnaire  is  a  good  option,  but  ideally
he  ﬁnal  diagnosis  would  require  a  diagnostic  test.  One  inter-
sting  option  for  OSA  diagnosis  in  the  surgical  population
s  the  use  of  portable  monitoring  which  has  been  previ-
usly  validated  among  patients  waiting  for  coronary  artery
ypass  surgery7.The  prevalence  of  patients  with  traits  that
re  suggestive  of  OSA  as  evaluated  by  the  STOP-BANG  ques-
ionnaire  in  the  study  of  Pereira  and  colleagues  was  very
igh  (slightly  over  50%).  The  estimated  prevalence  of  OSA
s  striking,  and  clearly  suggests  that  the  vast  majority  of
he  patients  in  the  surgical  population  remain  undiagnosed.
ore  importantly,  the  authors  also  showed  that  patients  with
uggestive  of  OSA  were  more  likely  to  present  post  opera-
ive  complications.  The  question  not  answered  in  this  study
s  whether  OSA  is  in  fact  an  independent  risk  factor  for
omplications,  or  whether  co-variables  such  as  obesity  or
ther  co-morbid  conditions,  could  fully  explain  the  nega-
ive  association.  In  conclusion,  the  paper  by  Pereira  et  al
aises  several  important  questions  about  the  identiﬁcation
nd  consequences  of  OSA  in  the  perioperative  period.  Fur-
her  research  on  the  impact  of  recognition  and  treatment
f  OSA  in  the  population  of  patients  submitted  to  surgeries
hould  be  mandatory.
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